Introduction
Vulvar carcinoma accounts for about 5-8% of cancers of the female reproductive organs and 0.6% of all cancers in woman [1] . The incidence is increasing nowadays because rising life expectancy in developed societies [2] . Squamous cell carcinoma is the most common histological subtype and the average age is 65 [3] .
The purpose of this article is to explain the possibility of using negative pressure wound therapy (NPWT) as a treatment of flap dehiscence of surgical wound after a radical vulvectomy. This work has been done in line with the SCARE criteria [4] .
Case report
A 76 years old woman came to our hospital with a 7 cm exofitic lesion in left labia. She had history of BMI of 33, high blood pressure, chronic obstructive pulmonary disease, chronic venous insufficiency and deafness. She had hysterectomy and bilateral anexectomy surgery thirty years ago because of metrorrhagia. Vulvar biopsy showed squamous cell carcinoma. There were two Abbreviation: NPWT, Negative pressure wound therapy. * Corresponding author at: Av. Benicasim, 12004, Castellon, Spain.
E-mail address: antonillueca@gmail.com (A. Llueca). clinically suspicious groin nodes at Magnetic Resonance Imagining so FIGO staging was IIIb. The treatment of this tumor staging is Radical vulvectomy with bilateral inguinal lymph node dissection plus adjuvant radiotherapy or radical radiotherapy if the pacient is not fit for surgery.
After preoperative studies, the patient performed in a radical vulvectomy with bilateral inguinal lymph node dissection and lotus petal flaps reconstruction.
The surgery was successful but an infection appeared at the postoperative period causing the dehiscence of lotus petal flaps ( Fig. 1 ). Bacterial culture was taken and intravenous antibiotic therapy was initiated and performed a wide debridement under sedation in operation room.
We initiate antibiotic treatment firstly with ciprofloxacin 500 mg each 8 h. The bacterial culture shows an infection with Pseudomona aeruginosa, Escherichia coli, and Enterococcus faecalis and we changed to cefotaxime plus ampicilin because of intermedia resistence of the bacteria to ciprofloxacin (after 10 days of ciprofloxacin). When we repeat the culture it shows Escherichia coli yet so she left our unity with antibiotic treatment.
Daily dressing and washing and debridement was done to remove necrotic tissues. Vesical catheter, rectal pressure catheter with silicone balloon and parenteral nutrition was established to avoid the contamination of the surgical wound. Due to failure of local care, NPWT was started eight days after the wide debridement to reduce bacterial rates and tension on wound edges (Fig. 2) . The lotus petal flaps were taken down.
The procedure is described below and the NPWT system was changed twice a week. The surgical wound presented right evolution, the edges were getting closer and the patient was discharged from hospital with outpatient control. She was sent to a hospital for chronic illnesses after 37 days of NPWT. Finally, healing by second intention completed the process (Fig. 3) .
Consent was obtained for the publication of the case report and the images from the patient. 
Discussion
Due to the extension of the vulvar injury, the anatomical location and the mutilating procedure, vulvectomy has a lot of postoperative complications. Traditionally, vulvectomy has been aggressive surgery, and in our hospital before reconstruction of the lotus flap was established, dehiscence of surgical wound was about 80%. With this technique, this complication has decreased to 4% [5] .
In our patient, bilateral inguinal lymphadenectomy was performed using an open technique. Inguino-femoral lymphadenectomy is considered the main reason for the large percentage of wound healing disorders. Some authors have described an endoscopic technique to avoid wound complications [6] . Due to the warm and humid environment of the groin, dissection of the inguinal lymph nodes increases the risk of wound infection and also leads to the chronic development of lymphedema [7] .
Negative pressure therapy is an advanced method of wound care, which uses negative pressure to close multiple lesions in different areas of the body. Negative pressure favours wound closure by different mechanisms, including removal of interstitial fluid, stimulation of angiogenesis and mitosis, decreased bacterial load, increased growth factors, and increased white blood cells and fibroblasts within the wound [8, 9] .
It is indicated in acute, sub acute and chronic wounds in which it is necessary to stimulate the processes of tissue repair, such as granulation and epithelialization. Two of the indications are the reduction of wound size to achieve surgical closure or large wounds located in a place where it is difficult to seal satisfactorily with dressings. One of the contraindications of the use of this therapy is the existence of malignant neoplasia, but it is not our case, since the patient underwent surgery in which the margin of resection was greater than 2 cm.
We used silver coating as adjuvant for the antibiotic treatment, as it is described in some articles [7, 10] . The mechanisms of action of silver involve the inhibition of cellular respiration, the binding of nucleic acids and causing their denaturation and alteration of the permeability of the membranes of microbial cells.
NPWT leads outpatient control avoiding prolonged hospital stays and reducing the direct and indirect costs of these complications [9, 11] .
Conclusion
Nowadays, despite having incorporated new intraoperative reconstructive techniques, the complication of suture dehiscence is present. The NPWT is a good method to resolve this process avoiding a second surgery, reducing hospital staying, costs and morbi-mortality that would result in this type of patients a new surgery.
